ART LEASE CANADA

PERSONAL LEASE APPLICATION

Artwork Information

Gallery or Artist Name

2ND FLOOR

1925 VICTORIA AVENUE
REGINA, SASKATCHEWAN
CANADA S4P OR3

PHONE/TEXT 306.530.0636
INFO@ARTLEASECANADA.CA
FACEBOOK / INSTAGRAM
WWW.ARTLEASECANADA.CA

Term Requested (in months)

Cost of Art Before Tax

Address Where Artwork Will Be Located

(if different from home address)

Personal Information

First Name

Middle Name/Initial

Last Name

Street Address

City

Province

Postal Code

Years at Current Address

Phone / Mobile

/ Home

/ Work

Email

Date of Birth

Present Employer

Years with Employer

Salary

Please provide a copy of your birth certificate or driver’s licence.

L] 1 authorize a credit investigation from a credit bureau. This includes obtaining or exchanging any personal
information with any credit information agent towards establishing or verifying my financial standing and this

remains in effect while | have any balance owing.

Submit Application

Email form and a copy of your birth certificate or driver’s licence to info@artleasecanada.ca
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